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ot el amant FORM LM-30 e of Maacament
Weshingion DG 20210 LABOR ORGANIZATION OFFICER AND No 1215 918
EMPLOYEE REPORT Fxpires 11-30-2000

This report s mandatory under P L. 86-257 as amended. Faiure to comply may resuft ;n caminal prosecution fines or civil penalties as provided by 20U S C 439 0r 440

,, Far Official Use Only

AUG 1 7 2005 1 READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT ]

1 File Number U 2 Fiscal Year Covered From
[1]/ [3] /[z004] Twougn [12]./[31) /[2004]

3 Name and address of person filing 4 Name file number and address of labor organzation

Name |Thomas ||Herr1tt || MName {Teamsters Local €88 1

Labor Orgamzation File Number { GL% &1

PO Box Bldg RoomNo fany [5re 210 ]| PO Box Buiding and Room Number f any| |
Street [300 5 Grand Ave || Steet[300 S Grand Ave |
Cty [st Louis ]| oty [st Lous |
State [Missour: | ziP Code + 4 swte [Missours | 2P code + 4

5 Pgsition m labor organization
IBus iness Representative I

Enter appropriate data below If during the past fiscal year you or your spouse or minor child directly or Indirectly had any of the following Interosts
(except as specified in the excluslons set forth In the instructions)

A Held an interest in engaged i transactons (including loans) with or denved ncome of other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seekmg to represent

6 Name and address of Employer (including trade name f any) 7.a Natwe of Interast, Transachon or income.

Name l ]

Trade Name i any | |

PO Box, Bidg RoomNo ifany | |

7b Amount.
Street | |
cy | |
State | | zPcode+a [ ]
Signature

185, Signature and verification The undersigned declares under penaliy of Perjury and cther appiicable penalbes of the law that all of the iformation
submitted m this report (including the information contamed m any accompanymg documents), has been examined by the signatory and 15 to the best of the
undersigned's knowledge and beBef true comect and complete (See the sectton on penatties in the instructions.)

Signed miu On 103/12/2005f [314—658 5747 |

Date Telephone Number
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Nama"ersor? Filng Thomas Merraitt

B Held an mterest in or derived income or econonnc benefit with monetary vatue from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1s actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor omganzation s interested

8 Name and address of Busmess {including trade name If any)

Name IAmer:.can Income Life Insurance Co ]

Trade Name lfany'[ ]

PO Box,Bidgy RoomNo fany (P O Box 2608 |

Street | |
cty [Waco !
s oz oo

9 Busmess deals with

L?_‘ a Labor Omgamzaton
D b Trust

D ¢ Employer

10 H9b or 9.c. is checkad give trust or employer's name

Name I

Trade Name f any | I

P O Box, Bidg Roam No, fany | |

11 a Nature of such dealing

Insurance company markets policiea to Union membears
and thear families by having information about
no-cost and other available coverage mailed by the
Union to it & membership The insurance company has
no direct contact with Union members

11 b Approxamate dollar vahe of such dealing RN, {
City | I 12 a Nature of interest held or income received

No-cast accidential death insurance polaicy {(death
State | | ziP Code+ 4 :_—_I benefit $2000 00) as 18 made available to all

members of Teamsters Local 688

12b Amount. LU Koduwindl |
C Recelved from any emplaoyer (ather than an employer cavered undaer parls A and B abave)
or from any labor relations consultant to an employer any payment of money or other thing of vatue
13.a Name and address of Employer or Labor Relatons Consuttant 14 a Nature of payment
{including trade name  any)

Name | I

Trade Name If any I l

PO Box,Bldg RoomNo Iifany | ]

Street | 1

chy | |

State | | zPcodera [ ]

14 b Amount of payment
13 b is the Business an Employer D or Consultani D ? ’
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The transactions; dealmgs-amd-mterests-that-are-detailed 1n the attached Form LM-30 represent
my good faith effort to reconstruct the reportable occurrences for the period of January 1, 2004
to December 31, 2004 Accurate records of reportable occurrences were not kept for the 2004
fiscal year, and one or more 1tems may have been unintentionally onutted If, 1n the future, 1t
comes to my attention that there exists a transaction, dealing, or interest that should have been
reported for the period of January 1, 2004 to December 31, 2004, I will promptly file an
amended Form LM-30

\ﬂovj, ‘[l(_‘_%» 8 1t

Sagnature Date




